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FORM D UNITE‘D STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nomber 32350075
GEQ ‘ng Washington, D.C. 20549 Expires:
| Process Estimated average burden
Mol Segtion FORM D hours perresponse. ..... 16.00
UG 49 mgﬁ NOTICE OF SALE OF SECURITIES P‘"SEC USE ONLYS -
AEIRES PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
Wash‘g' NIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  { [] check if this is an amendment and name has changed, and indicate change.)

Aviva plc Stock Derivative Units - Aviva USA Long Term Incentive Plan Awards

Filing Under {Check box(es) that apply): (] Rule 504 [ Rule 505 [£] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: /] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer o

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) 8057?97
Aviva plc

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
St Helen's, 1 Undershaft, London, EC3P 3DQ, United Kingdom +44(0)20 7283 2000

Address of Principal Business Operalions {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) R

Brief Description of Business
Savings, Investments and Insurance

PROCESSE

hedh T4 40 — 4

Type of Business Organization

7] corporation [ limited partnership, already formed [] other (pleasc specify):
[] business trust (7] limited partnership, to be formed b( AUG 1 52008
Month Year
Actual or Estimated Date of Incorporation or Organization: [0]2] [QIQ)] [ Acwal [] Estimated mOMSON REUTERS
Jurisdiction of [ncorporation or Organization: {(Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) EIN

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date an
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Coemmission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: [ive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must [ile a separale notice with the Securities Administrator in each state where sales
are to be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure ta file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control numbar, 1 of 9

e |



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:

o Each promoter of the issuer, if the issuer has been organized within the past five years:,

s Each beneficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[] Beneficial Owner

{71 Exccutive Officer

Director -

[] General andfor

Managing Partner

Full Name (Last name first, if individual)
Moss, Andrew John

Business or Residence Address

(Number and Street, City, State, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom

Check Box{es) that Apph:

{7] Beneficial Ownet

Executive Officer

/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott, Philip Gordon

Business or Residence Address

(Number and Street, City, State, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom

Check Box(es) that Appiy:

D Bencficial QOwner

Executive Offtcer

7] Dircctor

General and/or
Managing Parther

Full Name (Last name (irst, if individual)

Arora, Nikesh

Business or Residence Address

{Number and Street, City, State, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom

Check Box({es) that Apply:

[[] Beneficial Owner

Executive Officer

[/] Director

General and/or
Managing Partner

Full Name (Last name first, il individval)

Dik, Wim

Business or Restdence Address

(Numbcr and Street, City, Staie, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

[/ Dircctor

General andfor
Managing Partner

Full Name (Last name first, if individual)
Francis, Mary Elizabeth

Business or Residence Address

(Number and Street, City, Stawe, Zip Code)
5t. Helen's 1 Undershaft, Londen EC3P 3DQ, United Kingdom

Check Box(es) that Apply:

1 Beneficial Owner

Executive Officer

/| Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Goeltz, Richard Kar

Business or Residence Address

(Number and Street, City, State, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom

Check Box(cs) that Apply;

[] Bencficial Owner

Exccutive Officer

f7] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Piwnica, Carole

Business or Residence Address

{(Number and Street, City, State, Zip Code)
St. Helen’s 1 Undershaft, London EC3P 3DQ, United Kingdom

20f9
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{ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each bencficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

¢ Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

+  Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Qwner [

Executive Officer

Director

g

General and/or
Managing Partner

Full Name (Last name first, if individual)
Sharman, Colin Morven

Business or Residence Address  {Number and Street, City, State, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom

Check Box(es) that Apply:  [] Promoter [T] Beneficial Owner [[] Executive Officer [7] Director {T] General andfor
Managing Partner
Full Name (Last name first, if individual)
Walls, John Russell Fotheringham
Business or Residence Address  (Number and Street, City, State, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom
Check Box{cs) that Apply: D Promoter D Bencficial Owner  [[] Executive Officer m Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Wheway, Jonathan Scott
Business or Residence Address  (Number and Street, City, State, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom
Check Box{es) that Apply: 7] Promoter  [T] Beneficial Owner  [7] Exccutive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, il individual)
Ainley, John David
Business or Residence Address  (Number and Strect, City, State, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [ Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Dromer, Alain Henri Pierre
Business or Residence Address (Number and Street, City, State, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom
Check Box(es) that Apply: [ Promoter |:| Beneficial Owner  {/] Executive Officer [] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Godlasky, Thomas Charles
Business or Residence Address  (Number and Street, City, State, Zip Code)
699 Walnut, Suite 2000, Des Moines, IA 50309
Check Box{es) that Apply: [} Promoter  [T] Beneficial Owner  [7] Exceutive Officer  [7] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)
Hodges, Mark Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
St. Helen's 1 Undershaft, Londen EC3P 30Q, United Kingdom

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issucr has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer {] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Machell, Simon Christopher John

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom

Check Box{es) that Apply: [0 Promoter  [] Beneficial Owner Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mackenzie, Amanda Felicity

Business or Residence Address  (Number and Street, City, State, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom

Check Box(cs) that Apply: [J Promoter  [] Beneficial Owner  [/] Exccutive Officer  [] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual}
Mayer, Igal Mordeciah

Business or Residence Address (Number and Street, City, State, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom

Check Box(es) that Apply; D Promoler D Beneficial Owner  [f] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Sahay, Anupam

Business or Residence Address  (Number and Street, City, State, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [/] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jones, Edward Graham

Business or Residence Address  (Number and Steect, City, State, Zip Code)
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [} Executive Officer [/l Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
de al Dehesa Romero, Guillermo

Business or Residence Address (Number and Street, City, State, Zip Code)}
St. Helen's 1 Undershaft, London EC3P 3DQ, United Kingdom

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner 7] Executive Officer [} Directar [C] General and/or
Managing Partner

Full Name (l.asl name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Usc blank shect, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABQUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ....ocoeniinen. ] T
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmenl that will be accepled (rom any individual? ... b3 0.00
Yes No
3. Does the offering permit joint ownership of @ SINBle UNIt? ..o e e
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicilation of purchasers in connection with sales of securilies in the offering.
IT4 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1AES) o L] AlL States
BTN}
Gy 0 (Al (K &) (@Al ME] MDl MAl M MY (MS] (MO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdivIidUal SLAES) .ottt te e s raeeee e s s eares e s s reasres s b e anirsssa s resararesss ] All States
ROl B¢ B0 [ X o Ml Ma WA & & @

Full Namc {Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” of check INdIvIGUAL SLALES} .ooviciii ittt et ee et rs s saes e nsr s srner s rennes [J All States

FL
(M}

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sceuritics included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate
Type of Security Offering Price

DIEBE oottt s et et st e st a s ettt ee et et etaen ee et nen et eaernneneeens B

- Amount Already
Sold

[1 Common

Convertible Securities (including warranis) ........ccocooooeersvneron

[] Preferred

..... 3

s

Partnership Interests ........... b3

$

Other (Specify _Stock Derivative UNits 3 s

¢ 16,538,490.00 ¢ 16,538,480.00

TOUL oot 8 e s 16,538,490.00 ¢ 16,538,490.00

Answer also in Appendix. Cotumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and (he aggregale dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEUIET INVESTOIS 1ovvvieei oo eeeeres et sr et eress s eeeeeseeessrevane st venet s eeseeremesses et reneranseaneresneneens 1O §_16,538,490.00
NON=ACCIEdIted INVESIOTS Lo viieie ittt ettt ee ettt emnta st en et seeemntnens $
Total {for filings under Rule 504 0nky) .o sessene h)

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Rule 505 L e e ——————————— $
ReUIation A Lo e e e ——————— h
RUbe S0 L ———————————— 3
TOAL e e e et ear bbb $.0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABEIETS FEES Liuiiiieiiiiiiieieieseremaeiesiieste e essessesssssebeve e e te s barsss s eteet st t st b s s sanes s e besassbarmsssbasetbanssens O s
Printing and EDZraving COS1S . i sses st ss s sse bt bbb st 4 b ab s as bbbt hab b assbna s 1 $ 535.00
AL F oS o uriiiviecernriirie e reie s eaa ek r e n e bt rabbas b ebs b s £ 4 e e d R TR b o1 e et et b dt b s a b ed ke e b e e b e bebat 1 b et eanen O s
ACCOUNTINE FEES oottt ettt e aer e e b eae st s esssaseneestesbesas sbe et s eansssansssrastoraeereesrernassaranessbearanss O s
ENZINEETING FEES L oottt it aest st e aser a0 bbb 44544 b st bbb et b1 e s et A habat stk rans O $
Sales Commissions (specify finders’ fees Separalely) ..ot O s
Other Expenses (identily) O s
TORAL e oottt et e e ekt nmene e o s 535.00

4 0f 9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross 16.537.955.00
Proceeds L0 tHE ISSUCE.” ..ot it st se et st et rearetbore fpme st b orserast aereassevennr LR o R e bannes T

Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response 1o Part C -— Question 4.b above.

Payments o

Officers,

Directors, & Payments to

Affiliates Others
SAlAFES NG FEES 1oaoviiiiniiecitiiie et ettt st et e b s b s st e e s bbb ea e Re s annrtns 0os s
PUrchase of real €SHALE ...coviiiii e s s s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT «.ccevr et ecrenee s ietesese s rer b s s e sase et esebsaba st s sase R s b asaaasebepss et e84 baemse b e et srmens e s s
Construction or leasing of plant buildings and fACILIES ......ciiviiieriii s (L) gs
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PULSUANT 10 8 ICTRET) 1ivervvieierorirnessiesiesssissstsesse s ssmseessssesemsecssssemssessssesmsntassseessntassssasssasssssnsssass W - 1%
Repayment of iNdebtedness ..o eessisecsssiseens | 8 s
WOrking Capital. ..o e e e s e [ ] § Os
Other (specify): as s

....... s s

COlUMN TOUAIS ..o bbb b et o et et s 0s 0.00 [js_0.00
Total Payments Listed (column 101als added) ..ccc.oivireeeiieieiecceecie et v st etressenesnesre s 0Os 0.00

l

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sighed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor praragraph (b)2) of Rule 502.

Issuer {(Print or Type) Sig ¢ 4 ! [ Date

Aviva plc Tm____,/ C—/\ 3 ‘ b3 ( o¥
Name of Signer (Print or Type) Title of Signer {Print or Type)
Edward Graham Jones Company Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9




E. STATE SIGNATURE

1. Is any party described in £7 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SHCR FUIET .ottt ne sttt b e s em st oo se b e e st rsan s e s annranirsrene Il

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is lfamiliar with Lhe conditions that must be salisfied 1o be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Sign 2 Date
Aviva ple q —_— —— £ {D:H o8

Name (Print or Type) Title {Print or Type)
Edward Graham Jones Company Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
[3 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL x xS
[ i
- x [ =]
AR | )| x | =
CA W x| 383915 4 $383,915.0 0 $0.00 l: x|
co | x C =
cr | x L=
o | L[ =]
be x| [ =]
FL ~ x_ |ls2500 1 $82,500.00| 0 $0.00 [ =
o D | [ |=
ul = ]
D) x [ 1| x
IL _rl x | 482200 5 $482,200.0( 0 $0.00 RIES
IN | x |s5478 2 $55,476.00 | 0 $0.00 L =
Al I % |1208s631 46 $12,086,631 0 $0.00 T x .
ks [ || x |2048es8 8 $2,948,658 0 $0.00 [
KY x| L x
LAl ) x IS
ME [ x [
o — =
MA | X [ 129,561 3 $129,561.00 0 $0.00 1K
MI x | 42480 1 $42,480.00 | 0 $0.00 BRIES
MN | x |30000 1 $30,000.00 0 $0.00 [—. r;f——..
s < | e
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO x RS
MT - x ]l x

el = =
nw| o | o x jsse 1 $36,923.00| 0 $0.00 | | x
NH I o x [ ____’_‘J;
v e [ =
NM | S | |
NY | x| 125,000 2 $125,000.00 0 $0.00 [ [
NC [« [ =
ND L x [«

o [T« _ T
or | _J|_x s
PA x | 37607 1 $37,607.00( 0 $0.00 HEIES
RI T x [ x|
SC ¥ ox [ | x

5 | x IR
mwl < | Lx
TX x |97.539 1 $97.539.00| 0 $0.00 IS |-x_
o[ =] x|
VA M x | x
WA x [ |l x
wi x =
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x X
PR | x | [«
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